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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explres: Sept. 30.2003
Estimated average burden
FO RM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES M.SEC USE ONLYS —
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering  {[J check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that applyy: ] Rule 504 [T} Rule 505 {7] Rule 506 [T] Scction 4(6) [] ULOE
Type of Filing: [ New Filing [] Amendment

SEC Mail Processing

A. BASIC IDENTIFICATION DATA Section
1. Enter ke information requested about the issuer
Name of [ssuer (D check if this is an amendment and name has changed, and indicate chenge.) qFP U 5 7nnﬂ
1401 K Investors LLC ) o
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephonitipa bt UpRing Arca Code)
$000 Executive Boulevard, Suite 400, North Bethesda, Maryland 20852 301.770.5930 1M1
Address of Principa! Business Operalions (Number and Streel ﬁy. State, Zip Code} Telephone Number (Including Area Codc)
(if different from Executive Offices) P OCESSFD

Brief Description of Buginess

Investment vehicle for real property investment SEP 16 2008 Sp'

Type of Business Organization r"-'QMSO
[[] corporation [J tlimited partnership, already forme N?REWERsc specify):
[ business trust [[] limited partnership, to be formed e

Month Year
Actual or Estimated Date of Incorporation or Organization: [T7] [O]8] [4Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State:
CN for Canads; FN for other foreign jurisdiction) MDD

GENERAL INSTRUCTIONS

Federal;
Who Muss File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etscq.or 15 U.8.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requesied. Amendments necd only report the name of the issver and offering, eny changes
thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secutities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 10 be, or have been mads. If e stale requires the payment of a fec as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will nol result in a loss of the tederal exemption, Conversely, failure to file the
approprlate federal notice will not result in a loss of an avallable state exemption unfess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the celleclion of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number, 1 of 9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Esch bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of panincrship issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [] Director (7] General andfor
Managing Partner
Full Name {Last name firsy, if individun!}
1401 MM LLC
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
6000 Executive Boulevard, Suite 400, North Bethesda, Maryland 20852
Check Box(es) that Apply:  [] Promoter Beneficial Owner Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lang. Marvin R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6000 Executive Boulevard, Suite 400, North Bethesda, Maryland 20852
Check Box(es) that Apply: [} Promoter [} Bencficial Owner  {7] Executive Officer [7} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
LaBarbera, Anthony G.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
6000 Executive Boulevard, Suite 400, North Bethesda, Maryland 20852
Check Box(es} that Apply: [T} Promoter  [] Beneficial Owner  [7] Exscutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individyal)
Business or Residence Address  (Number and Steeel, City, State, Zip Code)
Check Box(cs) that Apply:  [7] Promoter  [] Bensficial Owner [T Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Premoter  [7] Beneficial Owner  [[] Executive Officer [7] Director General and/or
Managing Pariner
Full Name (Last name [firsi, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply: {7} Promoter  [7] Beneficial Owner  [T] Exccutive Officer [T} Direclor General and/or

Managing Pariner

Fult Name {Last name first, if individual)

Business or Residence Address  (Number and Sireel. City, Stale, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or doegs the issuer intend 10 seti, Lo non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership o0 2 Sinle WNI? ..oeve i e ittt s s

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in conncction with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namc of the broker or dealer, [Tmore than five (5) persons to be listed are associated persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.

§ 75000.00

Yes

No
2]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Siates” or check INdIVIQUET STBIES) coviiivi v rimerenirserermirsrsarsssrntsesssrasssessesersssesssssssserssassmss s seneraresresarnes [ Al States
[€T] [/ 0B
ME] M1] MOl
NH] NM]  [HY]
WY]

Full Name (Last name first, if individual)

Business or Residence Address (Nomber and Sireet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check *All States” or check individunl SIALES) e L] All St216S
(E1
M1l MS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” 0T Check INGIVIBUAT SIBIES) ......cooeeeececeec ettt et ime st e b be s trsntsare s rararassessensessasssensssmsran O All States
(€T (H1]
(K] 1] MS)
(vH] Y] [6K]
(RT] 1T w1 Wy [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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S P T A oL e,
BEDS T ra 4 :Fa
PROCEEDS it

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transection is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securilies offered for exchange end
already cxchanged.
Aggregate Amount Already
Typt of Security Offering Price Sold

DEBL oottt $_ 000 § 0.00

BQUILY v ere s res s ses e sesesessessoes s sresseresessessssessmmeesessess s seoeseseesseeesssosss §_0-00 s 0.00
O Common ] Preferred
. o . 0.00 0.00
Convertible Securities (including WaITARLS) ... v onriete s s ssmse st srses $ -

PAMNCISHID INLETESIS <.\.vvvomsmecsuiomrersrrssssssrssssssesessosssossssssssasssmt s onssssascasssscasssasssassasmssemssspesssnssssesensesene §_300 s 0.00
Other (Specify LLC Interest ) oo eseesre st §,_0:300:000.00 ¢ 6,300,000.00

¢ 6.300,000.00 ¢ 6,300,000.00

TOBY ittt st er s bR nE s b b be seE e ba bR R b4 e A eE R bbb erarant

Answer also in Appendix, Celumn 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the totel lines. Enter *0" if answer is “none™ or “zero.™
Apgaregate
Number Deltar Amount
Investors of Purchases

ACCTEAIET TIVESIOTS orereev oot ese s e esr st et apsse s sseansast s s sssemsos st snesnss 90 s_6.300,000.00

NOD=ACCTEAITEd TNVESIONS oovvvoevees e ceeeneesreeeesset bt bserbs s ra s smssbtassestsnspasassen s sasssssnssrarns O s 0.00
Total (for filings under Rule 504 0n1Y) .o snssisssisssmsnmsssessssessssssscrssne. O 5 _0.00
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question {.

Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A oot it cin it et s e e ae s s e $
TOL .. cetetanereees st ettt s en e e b e s eaRe St Rt $_0.00

4 & Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the Jeft of the estimate.

0 s 0.00
0 s 0.00
0os 0.00
ACCOUNTINEG FEES woeoviurecriuretsiece st anssteesenes o s rene e s s e 312 bt ek st AR bbb b0 Oos 0.00
Sales Commissions (specify finders' fees SEPArAIELY) ..o O s 0.00

Transfer AGEnt’s FEES .o s et in

Printing and Engraving Costs...

Legal Fees i,

Other Cxpenses (identify)

T O TSROV OO




C-OFFERING PRICE NUMBER QF INVESTORS,E ROGEEDS e

T o

b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses fumnished in response to Part C =~ Question 4.a. This difference is the “adjusied gross 6,300,000.00
PTOCEEAS 10 BRO I5BUET. ™ 1.vvis i et sses b e ans s snr s st a2 84 b e R IR R BRSBTS RS E R pa P bR

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b abeve,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
R LT T O RSO SOIORSODRUOTTRSOPPROPROSY I %
PUTCRASE OF PRI BIIAIC oo s srsoncissg s g sassssss s esssssssssssnsrsns | 9 (WE 6,300,000.00
Purchase, rental or leasing and installation of machinery
BN CQUIPMIENT i rtmrrassie st e st s s s st s entss s ssennnes ] 9 s
Construction or leasing of plant buildings and Facilities ..ot [ 8 0s
Acquisition of other businesses (including the value of sccuritics invelved in this
offering that may be used in ¢xchange for the asscts or sccurities of another
issuer pursuanl to a merger) .. 0% s
Repayment of indebtedness .......... % s
WOTKING CAPHAL c.cvo vt s s s rari st ansssse s ssstsssstissessirennes | ] 9 s
Other (specify): 0os s

-3 0s

COMMN TOLBIS .ot anr bt s s srsstssessssssbenesssssessans s ass s sssssnss ) 8 0.00 mos 6,300,000.00
Total Payments Listed (column totals 80ded) ....ocrmrrrermmrinermimsseiemseisessrrmrsrssrmsssmmse s ssmssssreses s 6.300,000.00

e ey
¥ 1“&“1.«“ = &

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to lhe U.S. Securities and Exchange Commission, upon written request of its stafT,

L e e D P RDERAY, SIGNATURE

the information furnished by the issuer to any non-accrcduc stor pursuam to paragraph {b){2) of Rule 502,
Issuer (Print or Type) 1gnal re Date
1401 K Investors LLC ( September 3, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Anthony G. LaBarbera Authorized Person
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal crimina! violations, (See 18 U.S.C. 1001.)
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S T T R STATE SIGNATURE e

1. Is any party described in |7 CFR 230.262 presenlly subject to any of the disquahﬁcatmn Yes No
provisions of such rute? ......cueimnin - e et e e rane s eree bt h

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the swate administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

TN P B
[ssuer (Print or Type) SignAture / Date
1401 K Investors LLC / ‘ LSeptember 3, 2008

Name (Print or Type) TYHE (Prinf or Type)
Anthony G. LaBarbera Authorized Person
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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